Correction of protruding ears (Weerda grade I deformity) using knotless bidirectional barbed absorbable sutures.
To introduce a variant of the Furnas technique using a knotless bidirectional barbed absorbable suture for the correction of Weerda grade I prominent ears. Comparative study between groups of patients and literature review. Tertiary care teaching hospital. Review of 25 patients who underwent otoplasty by the technique described by Furnas and 23 patients who underwent otoplasty by this modified technique using knotless bidirectional barbed absorbable sutures. Postoperative complications and level of satisfaction were measured. The postoperative complication rate was low regardless of the suture technique used. We observed statistical significance in relation to the pain caused by the suture knots (P < .001). The reoperation rate was on the limit of statistical significance (P = .051). In the group with bidirectional barbed absorbable sutures, no reoperation was required. In the group with classic sutures, reoperation was necessary in 5 cases to correct recurrence and in 1 case to correct asymmetry. Furthermore, in 4 cases of this group, sutures were removed due to pain or extrusion. The overall long-term satisfaction rate was 91.6% in the group operated with classic suture techniques and 95.7% in the group operated with knotless bidirectional barbed absorbable sutures. The use of knotless bidirectional barbed absorbable sutures in the Furnas technique is simple and fast and presents few complications. The major advantages that we obtained with the use of this technique were the absence of discomfort caused by the type of suture and the fact that no reoperation was required to correct relapses.